Ovo DEPARTMENT *
@%’?’-‘-“-ﬁ"'m—“ TRAFFIC CRASH REPORT  +oenores manoaTory FiELd FOR SuPPLEMENT REPORT LOCAL REPORT NUMBER
OQowz [Jows LOCAL INFORMATION 1 - 1 9 - 2 7 7 2
PHOTOS TAKEN L I I 1 1 1 I 1 I ] 1 ]
E] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ seware srovcrrv| HEATH POLICE DEPARTMENT  04507|  tiowee | 02 | 02 e
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
4 5 2 .VILLAGE Heath (F B 12142019 1227 5 1- FATAL
(2=, [ Lt 3 rownswie| Heath (Fourmile Lock) LAttt LI L — 5. serious INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat vesrees SUSPECTED
2-SOUTH
SR |79 3-east | HEBRON RD 4 Q 0 3 64 43 3- MINOR INJURY
L [} Il B R | [ ) 4-WEST 1 | ol T T35 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivas occrees 4-INJURY POSSIBLE
2- SOUTH
3.east | 607 Hebron RD _§ % 4 3 l 3 6 5 5. PROPERTY DAMAGE
\ ] ot 11t | 4-WEST 1 ] ] L ONLY
REFERENCE POINT gw&g&gg& ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 4 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-SOUTH 2 AV -AVENUE LA -LANE SQ - SQUARE
P 2 RasH ] us-FEDERAL US ROUTE
B a-west | sr- STATE RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA NUMBER;]M-' APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE s
FROM REFERENCE unTor Measyre | O WUMBERED COUNTY ROUTE | or coupr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . 2 -
1 O 3 2-FEET ROUTE el B il A ROADWAY DIVIDED
s e B i | 3-YARDS HE - HEIGHTS  PL - PLACE .
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR NCRT 1- DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS $®B"&E§T’LR 5. BACKING T (<4 FEET)
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L < yruicLesin 6 -ANGLE S T L 7 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2
[ workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L L« —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL} 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J LI 3.
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2. BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
] acrive scrooL zone 5-0THER 5 - TERMINATION AREA SelllAa L (£ ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 4 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piaT
L——! 3.DARK - LIGHTED ROADWAY L—L— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOW
4 -DARK — ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’ N
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
L L L L L L L UL
NARRATIVE .. | e I " | [T ] Indicate the north
R ISR W S E— . || I B direction with
Unit 1 was traveling South on SR 79. Unit 2 was traveling behind Unit 1. Unit 1 { [ | ] i [ I | ' ::mna :nd::e’am
stopped, to avoid the vehicle in front of her. Unit 2 was unable tostopintime, | | | | Lo b ] | Y comean digm
due to the wet road conditions. Unit 2 struck Unit 1 in the rear. Unit 2 is at fault.|_ 1 | | AN )
| Ly |
N I - R ) - i I
| R
1 Not To Scale .
| - = ]| .
- l E
— — — - - - - _ - - R —_ _5 -,._ —
eI l
- - - - -4 -3 g - —
s |
2| 15
= ,[ — h .i —
" .
. . ~ . B 2 | 1
I i
| | | I | [ |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
p ] ? [X PoLice acENCY
&211I4I210;L911|2l21'7l 111I2I1|42IC)1$ | ]r%BIOI I.I:]T2I1I4I2IOI]-I9 l]Tzl3l7l Illlzlll4l_2 |4L I ;39? |

[] wmororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cre ICER'S.NAM
ROADWAY CLOSED |INVESTIGATION TIME| - mINUTES | BUBIS, MATTHEW SUPPLEMENT

(CORRECTION or ADDITION

3 8 OFFICER'S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER 0 AY EXISTIAG REPORT SENT 10 0035
L { 1 J|L 1 1 § 1 I Iil 1 1 1 l 1 5 1 2 1L 1 1 1 '/
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= #ns UNIT

LOCAL REPORT NUMBER

\ l"|1&‘|277121 I N S WO |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [[] SAME AS ORIVER! OWNER PHONE: incLuoe area coor | []SAME AS DRIVER
.01, GROSSE, ROBERT E (R S T T N R R SO B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [T] sAME A5 DRIVER) 3 1. NONE 3 - FUNCTIONAL DAMAGE
10989 OPENWOODS RD THORNVILLE OH 43076 L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: incLuDe AREA C0DE 9 - UNKNOWN
TR0 DU WY TSN VA SO T S N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 j DIMND1 (KM§S, ,RDHF, ,8PY0, ,02247, 2013 | 2 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W re——e 1 1
s SIL/SIL | OTH o X . .
TYPE oF USE US DOT # TOWED BY: COMPANY NAME :
IN EMERGENCY
[Jcommercin. [Joovermment [ Zicitis (AT S S R T TSRS
VEHICLE WEIGHT GVWR/GCWR
INTERLOEK #0OCCUPANTS 1. <10KLes MATERIAL CLASS # PLACARD ID #
[Joevice ~ [[Jurvskee unir 2 - 10,001 - 36K LBs RELEASED
EQUIPPED ‘ . D PLACARD
L 13- >26KL8Ss. [ [ Y DR I |
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEOESTRIAN/ SKATER
O 2 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR [ANY TYPE)
L_L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 13- SINGLE UNITTRUCK 20-OTHERVERICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
6 - VAN (315 SEATS) 1 'f:Tlva‘j‘TR‘;‘)'"VE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNkNOWN OR HITSKIP
\ # OF TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONALAUTOMATION 9 - UNKNOWN
P MODE WHEN CRASH OCCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L3 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTFOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-HILITARY 17 -MOWING 99-0THER | UNKNOWN
suPEcI_AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC YTILITY 19 - TOWING
5. BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
Q1 -Nocarsosoovriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
LY L) /HOTAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13 AUTO TRAHSPORTER .
c:::yo 28U 4. L0GGING 6 - CARGOVAN/ENCLOSED BOX 10 £y aT 86D 14-GARBAGEREFUSE ; L s s, . ,
TYPE 7 - GRAIRICHIPSGRAVEL 11-0UMP 99.0THER | UNKNOWN e gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.0THER | UNKNOWN & L
Vl_L—JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR h R
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGE[O01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_L_y  CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -vop 1131} O -aLLAREAS (151
N:g:ﬂ:_fr':gl's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orice Lcanos TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18 -APPROACHING INITIAL POINT oF CONTACT
4 2-NON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING 1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.§1uck  PRE-CRASH 4. OVERTAKINGPASSNG 10-PARKED 15- WALKING, RONMING, - 20-OTHER ROW HOTORIST L= 7 piagRam )
5. goru sTRNG ACTIONS 5 bakinG RIGHTTURN 11 SLOWING OR STOPPED OGEING, PLAYING 21 STANDING OUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK - HAKIHG LEFTTURN INTRAFFIC 1o - WORKING DISABLEDVEICLE
1-NONE 7.LEFT OF CENTER 13-1PROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-1YING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1.ROUNDABOUT 4 - STOP SIGN
O 1 s rmseocen 9-IMPROPER LANE change 14 SIOPPED ORPARKED EQUIPHENT 23 -0PENING DOOR INTO 2 2 wowy O 6 2. SIGNAL 5 . IELD SIGN
L1 4. RAN STOP SIGH 10-1MPROPER PASSING . 19-10A0 SHIFTING/FALLING/ ROADWAY L1 [ I | 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVID SPILLING 4 -OTHER IMPROPERACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 26 VROHE WY
6 -IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING #or THORNO:&"DLANES RAIL GRADE CROSSING
if SEQUENCE oF EVENTS 1 - NOT IRVOLVED
s 2 - INVOLVED-ACTIVE CROSSING
EVENTS i
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, fipmiexpiosion 7 - SEPARATION OF UNITS g;:‘?g{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T ———
; ) 18- ANIMAL — DEER 23 - STRUCK BY FALLING, -
A X ":MEKRT;O: : :A:Og:mm:;m 12-DOWHHILL RUNAWAY 30 syinent  oTHeR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 - JACKKN - RAN OFF ROADLEFT 13-OTHERNON-COLLISION 30 oronvemicLE ANYTHING SET [N MOTION 2 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN bl BY A MOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML___ ) TOL | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEDALCYCLE 21 - PARKED MAOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9.. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
L—L—J  scrasH cushion 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT S1-WALL
- STATED/ ESTIMATED SPEED
s y , STRUCTLRE 34 MEDIAN GUARDRALL SUPPORT 46-FENCE 52 -BUILDING 000 3 sweores SPEE
27-BRIDGE PIER QR ABUTMENT BARRIER 40-UTILITY POLE o7 -WAILBOX 53 . TUNNEL 1 1 1 | I 2 . CALCULATED /EDR
28 BRIDGE PARAPEY 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48 - TREE 54 -OTHER FIXED OBJECT
, . 3 . UNDETERMINED
6L 1 _j 29-BRIDGE RAIL BARRIER OR SUPPORT pra— 99 - OTHER | UNKNOWN POSTED SPEED
30- GUARDRAL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT O O
I D
;l __| FIRST HARMFUL EVENT |- | MOST HARMFUL EVENT
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B erus UNIT

LOCAL REPORT NUMBER

{ l—l&-.277.2| TS N N B
. oamace

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ( [T] SAME A3 ORIVER OWNER PHONE: ixcLuoe area cote | [C]SAME AS ORIVER DAMAGE
. 02, BROSEUS, GINAM O N T R R T NI N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsAME As DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
405 SENIOR DR E Suite:APT. C NEWARK OH 43055 L_T | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CommerctaL Carrier PHONE: incLyot area cooe 9 - UNKNOWN
AU RN A N N SN T N M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMWICLE MAKE INDICATE ALLTHAT APPLY
| | HGY8095 124G, | B24R, ,33R2, 149353, (2,003 ,| CHRY
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
veriFien | Safeauto oh1519034 RED/RE 2
TYPE of USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joownerciar [Joovemmment ] pispinse (L1 1 1 1 4 1 TTTITETHTIT 1
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD D # ‘
DEVICE E] HIT/SKIP UNIT 2 - 10,001 - 26K L8S. RELEASED
EQUIPPED L 13- >26KLBS. [Jracaro | 4 4 4 4 g s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18- LIMO(LIVERYVEHICLE)  23-PEOESTRIAN/ SKATER
O 2 2 - PASSENGER VAN (MINIVAN)  § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19.BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L_L—1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2 - OTHERVEHICLE 25 -OTHER NOM-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAW
6 - VAN (315 SEATS) 1 'f‘;TlVTFl:‘;‘:_'“Vf"'CLE 17 - HOTORHOME ANTMAL-ORAWNVEHICLE o9 yikNOWN OR HITISKIP
L1 #OFTRAILING UNITS
1
i WASVERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
P MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN A'—'m“mws 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL 3
1+ NONE 6 - BUS - CHARTERTTOUR 11-£IRE 16 - FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN 4
SPECIAL - ELECTRONIC BIDE SHARING - BUS- SHUTILE 13-POLICE 18 - SHOW REMOVAL .
FUNCTION & - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19 TOWING
5 . BUS - TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
01 !-Nocarsosooyrepe 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
M- IHOTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;‘:DGY" 2-BUS 4- LOGGING 6 - CARGOVANIENCLOSED BOX 10 £ aBED 14 GARBAGEREFUSE . s ? s s . . ,
TYPE 7 - GRAINICHIPS/GRAVEL 11 -0UMP 99- OTHER / UNKNOWN a gt
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKHRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN M L]
V'E_l‘“'mc,_g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 R
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamagero1  []- UNDERCARRIAGE 1141
1. INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L 1) CROSSWALK 4-MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0-vop r13) O-ALLARERS (151
Nfg-c'd:ml'? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - OrneR Locarion TRAILS [3J- UNIT NOT AT SCENE (161
AT IMPACT
. NTACT - . TUR -NEGOT .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18 33'13’3?5&"& o INITIAL POINT oF CONTACT
3 2-HON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1 2 112 REFERTO UNIT 15. VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED IS-JV:]AGLGI::‘NGG,PR&miléG, 20-OTHER NOH-MOTORIST 1 ) e OIAGRAM )
5. pornsTRIKiG ACTIONS 5 jacinG RIGHTTURN  11-SLOWING OR STOPPED 5 WoRe 21 STARDIG QUTSinE 13.T0p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC ’
? OTHERT ORKOW 12 DRWERESS PUSIBYENRLE oo “
1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 8 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE “'ISLT:’:::’?&”‘RKED EQUIPMENT 23 -QPENING DOOR INTO 2 2 THO-WAY O 6 2. SIGNAL 5 . VIELD SIGN
L—L— "y pansto sicu 10-1MPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWWAY [ LI 3 FiASHER 6 - NOCONTROL
CONTRIBUTING : 15- SWERVING T0 A¥OID SPILLING 99 -OTHER IMPROPERACTION
CRCUNSTAKCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 1o WRONG WAY
- IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD )
SEQUENCE oF EVENTS 1 : :xolglvzﬁi:wz CROSSING
f EVENTS 1 ] ’ ’
. 2 O 1-OVERTURN/ROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTEKANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS 2::32?5 PRECTIONOE At FAR el UNIT / NON-MOTORIST DIRECTION
. i 18 - ANIMAL — DEER 23 . STRUCK BY FALLING, y
3 - IMMERSION . 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - ARERAL = ANYTHING SET iN MOTION
13- OTHER NON-COLLISION 2-MOTORVEHICLE IN & 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN codluii BY A MOTORVEHICLE
LOSS OR SHIFT S 24 -OTHER MOVABLE OBJECT FROML | TOL | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L—LJ " scrask Cushion 32- PORTABLE BARRIER 38 OVERHEAD SIGN POST 43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
% -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 51-WaLL
STRUCTURE SUPPORY <2 BUILDIE 000 3 1-smeosesmmateD seee
s 1 34- MEDIAN GUARDRAIL 4 -FENCE
21-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL ] Lt 2. caLcuLaten/€0r
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54 -OTHER FIXED 0BJECT
oL__L__j 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT - OTHER / UNKNOWN POSTED SPEED 3 UNDETERMINED
30- GUARDRAIL FACE 3- MEDIANOTHER BARRIER  42-CULVERT O O
L 1=
l_l FIRST HARMFUL EVENT | ) MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820)
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Bz MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER

_1:19°2%7%3

T N NN I N W
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GROSSE, MORGAN ELIZABETH 05182001, , |18, F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE ARgA CoDE
14 S MAIN ST THORNVILLE OH 43076 L
m.(lg:tsn EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vame citvi zgrzsgv EQUIPMENT DOT-Compuinnr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
o L IQI4_J MC HELMET |;O ;I- 11 |1 1L )
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
UV854261 Il
ENDORSEMENT RESTRICTION setectupTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO2

P

BISTRACTED

8V1

[[] atconor  [] maruuana
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RESULT serecrurros

NAME: LAST, FIRST, MIDDLE

CUNNINGHAM, CARLEY ANN

DATE OF BIRTH

04271996,

1

GENDER

F

| 123ll

INJURIES
1-FATAL

3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 - NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11. PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 .- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(OHI0 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS et s
3-FREEDBY AN R LHAN
NON-MECHANICAL MEANS T
F - FEMALE
M- MALE

U-OTHER/ UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TiSKTNng:N. RESULTS
&CLASS B BUS 4 -TALKING ON HAND-HELD :
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6- PASSENGER 2; 3900
RESTRICTIONS 7-OTHER DISTRACTION SUBIE
10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-OTHER
12 LNTED- e e
13- MECHANICAL DEVICES STHER (LAKNONY =
(SPECIAL BRAKES, HAND LENON
CONTROLS, OR OTHER 2-8L00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4.0THER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (EG, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4. ILLNESS 1 - AMPHETAMINES
17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2. BARBITURATES
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
: 6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4 CANNABINOIDS
JALCOHOL 5- COCAINE
9- QTHER/ UNKNOWN 6 - OPIATES/ OPIOIDS
7-OTHER

1

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

3 -TALKING ON HANDS-FREE

DRIVER DISTRACTION

- NOT DISTRACTED

DEVICE (TEXTING, TYPIN
DIALING)

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 11cLUDE AREA CODE
o
| 35 S 32 ST NEWARK OH 43055 L
o
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z TAKEN USED DOT-Compriant
S BY MC HELMET
< | | I— { P T 1 11 L It J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
El oL cLASS | EnooRrsEMENT RESTRICTION setecvupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awconor  [] martsuana
[ oTwer oruG

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

6,

8 - NEGATIVE RESULTS
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